
FEC FORM 9 
24 HOUR NOTICE OF DiSBURSEMENTS/OBLlOATlONS 
ELECTIONEEIUNG COMMUNICATIONS 

FOR 

1. Parson MaMng lha Dlaburaenents/Obllsation* 

(b) Addrees (numtier and etreeQ • oheok If diffarani then prevlouQiy reported 

(0 city, State and ZIP Coda ^ ^ ^ 

riwpfl 

2. FEC identification Number 

C i o o O I \ 0 I 
(d) Name of Empioyar or Prfttdpal Place of Busineas (a) Oooupatlon 

3. Is Thia Statement or 

Amended 

Period 
6 15 ao i O 

through 

d so Aot d 

S. (t) Date of Public Dl9tf1butk)n(8) ( o 2 ^ 6 9 0 I O I b) Cqntmunication TIBo " H f f̂  ^ 

e. Tfie filer la a(n): (a) IndMdual (b) Unincorporated Onganlzailoli (o) Quallflsd Nonprofit Corporation (11 CFf̂  11410) 

(d) X Corporation, Labor Organization or Quailfled Nonprofit Corporaiion inaklng oommunications undsr 11 CFR 1K16 

(a) other, specify: 

7. if the flier Is an Individual, unincorporated brganfzatfon or qui^lifled 
were the diabursementa nmde exctueively from donations to 

nonprofit corporation, yas No 
e eegnegated bank account? 

8. Custodian of Recorde 
(a) Nemo 

(b) Addrese (number and street) 

(c) CNy. State end ZiP Code 

rWr>d (d) Name of Empioysr or Piir^dpal Piece of Business («) OocupaHon 

Vice Pr^SyJe.^^ 

d. Total Donatione Thia Statement ooo 
10. Totel Disbursemente/Obllgetfons Thfe Statement 3 8 oei 

Undar penalty of perjury. I certify that this statement is true, correct and compiafa. 

TYPS OR PRINT NAME OrPE^90NQOMf*t^NQ PORM fip^ E ^ A g ^ f o ^ n 

SIQNATURE 

NOTE: Subim96loncfW9a.afrotmu»or 

DATE io// ^ liO 
phkimfaibo may Bubjeet lha pofootiB^ng this 8tal9manttottiapanumofSU,$,C §4S7g. 

PEOPoriMJtREV.iaffliwrj 

OCT-20-2010 14:08 SSX P. 14 
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Ust of Peraon(a) Sharlno/Exerclalng Control 
(use additional pages as necessary) 

PAGE ̂ -5 
11. Person(s) Shartna/Exercising Control 

A. (a) Name 

(b) Address (number and —^ ̂  

(ci<; VA ^reel A/U/ 
;c) City, State and £|P Code 

(d) Nema or En^^er or Rmdpai p r ^ of Busineas (e) OccupeS^ 

US. C\^fy^A/iDef erf Cov^^^^ { 
B7 (a) Name 

BU\ M\ll 
(b) Addrese (number end street) ̂  

(o) Oty, Sieteand ZIP Code leteand ZIPQ 

fnployer or Principal naoe of Business Neme of Emplcyer or Prlftdpal f̂ aoe of Business' ~ ~ i <e) Occupaflon 

C. (a) Neme 

(b) Address (number and street) 

(c) Qiy, S«e end ZIP Code """" 

(d) Name or Employer or Prlndpai Place of Buolrieeti (e) OccupadorT 

D. (a) Neme 

(b) Address (numbar and street) 

(c) City, Stata and ZiP Code 

(d) Nome of Employer or F̂ nnoipal iPlace of Bu (e) Oboupstlon 

E. (a) Name 

(b) Address (number end street) 

(c) City, State end ZIP Code 

(0) Neme of Employer or PilrKipal Place of Bi (a) Occupati on 

FE3AN03SFOF FCC FOItM B(REV. 12/3007) 

OCT-20-2010 14:08 SSX P. 15 



SCHEDULE 9.B 
Ol8bursemant(̂ ) Mada or ObHgatlQn(a) 

1 PAGE 3 

A. Fufl Name (Last, Rrst (Vllddia Initial) of Psyee 

D^V/1^A KAfdlfA .LLC 
Date or Olobureernent or ObUgatlon 

rrgj' rra • iFSTa 
Amount 

CorrvnunloeiiQn Oats 

MaJIIng Address ef Payee ' 

k Sfrrr.+ MwSHr, s o n 

Date or Olobureernent or ObUgatlon 

rrgj' rra • iFSTa 
Amount 

CorrvnunloeiiQn Oats 

Clly State JgbCode 

iAia?.himW DC aoOffl 

Date or Olobureernent or ObUgatlon 

rrgj' rra • iFSTa 
Amount 

CorrvnunloeiiQn Oats 
Name of Employer^ Oocupallon 

Date or Olobureernent or ObUgatlon 

rrgj' rra • iFSTa 
Amount 

CorrvnunloeiiQn Oats 

PurpMS of Oiabursement (induding tttle^ of ccvnmunlcaiSon(fi}) 

'Hfahev̂ * RadioSPCH-
r̂ ame ot Paderai Candidate OfRoe SouQht 

Joe Donnellvy 
Houae 

Senate 1 
Dlstrtdc 

President 

^ 1^ oisQuiBamsnt̂ ODiiĵ on For; 
[ 1 Primary (^General 

Q Other (fipedW .̂ 

Name of Fedetal Candidate OfHoe Sought swli 
Senate 

Wstrto: 
PrssidsnT 

olBbursament/QbilQaeon l̂ on 
Q Primary Q OenerBl 

• Other (spedfy) ̂  

Name of Federal Candidate Oftloe Sought: Sbite: 
Senate 

, District 
Piesidant 

DlibOrsementK̂ bllQation for. 
1 1 Primary Q Capera! 

|~] Other (spediy) ^ 

B. Fun Namo (Last. Rret. Middle InMaQ of Payae Dole of DMsuraemenl or Obtlgafion 

Amount 

Communicatton Oats 

MaHlnS Addreee of Pi^** 

Dole of DMsuraemenl or Obtlgafion 

Amount 

Communicatton Oats 

City State Zip Code 

Dole of DMsuraemenl or Obtlgafion 

Amount 

Communicatton Oats 
Name of Emptoyer Dccupotlan 

Dole of DMsuraemenl or Obtlgafion 

Amount 

Communicatton Oats 

PvirposM of Oisbursemant (Indudlr̂  t)ee(s) of oommunicfliion(a)) 

Name of PMeret Candidate OfTice Souglit 
-

State; 
Senate 

Disblat: 
President 

Plgbursemeni/Ot>»^on Fan 
Qprlmsry [ j Generai 

O Other (spedfy) ^ 
Name of I'Meral Candidate Offtoe bought House 

Seneta 
Diatrfd; 

President 

Djsbwrsement/Obllggtfon Pen 
nPrimanr [ J Oenera) 

[H Other (•pedfy)̂  
Name of Fedsral Candidate Ofllae SouQht 

• • _-

State: 
Senale 
^ ,̂  DlaWct 
President 

Dtebursemsnt/Obll̂ ition For: 
Primanr | | Genaral 

1 • Other (apedftO^ 

lj«M.S<t^.-'^!''lT>«rnAmMt>M.«f1L.prfum^^ 

r S? 7 ̂  5 (9 of 
(carry (otsl ftom last page to Una 10) 

lj«M.S<t^.-'^!''lT>«rnAmMt>M.«f1L.prfum^^ 

r S? 7 ̂  5 (9 of 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how It was received. 
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Oate of Receipt 
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Postmarked 

Delivery Confirmation ™ Label I 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
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N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


